MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AlND WELFARK

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/5%

3&0
a3Sto

USE. BLACK: INK
OR
TYPEWRITER RIBBON

DATE AMENDED

-63~001005
£ _f_;g.é...'.____keg'lﬂ_mr"s Ne. _____A-_!g_/_— -STATE FILE NUMBER,

2. USUAL RESIDENCE (Where deceased lived. If institution: Residsnce before

s STATE MQ, b. couny FRANKLIN

_,LLL._.'.Primp[y Registration District No.

Registration District No.

. FlAcE OF, DEA'I'I'I

s COTY  RRANKLIN

a&miulnn)

c.. CITY
OR
TOWN

Inside Limits

Yes [J NQ-K

b. CITY (If outside corporate fimits, give TOWNSHIP. anly) 1 Length of stayiin 1b )

TOWN PACIFIC

PACIFIC

Inside Limits
Yes[O No [

d. STREET

. FULL NAME OF '{If NOT in hospital, give location)
ADDRESS

HOSPITAL OR

INSTITUTION R, R, # 2

Reside on Farm:

Yes{] No [

{If outside, give location)

R.R. # 2

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO:.

DOCUMENT

BY AFFIDAVIT OF

Middle Last-

LEE GARLICK

3. NAME OF DECEASED
(Type-or print)

First

RICHARD

4. DATE Month
OF.

DEATH JAN.

Year

1963

Day

26

9. AGE (lest birthday) | IF UNGER T YEAR

Months | Days

IF UNDER 24 'HR

7. Married [ Never Married [F% (8. DATE OF BIRTH UNDER 24 b
.Hours Min.

‘Widowed I bverced 0 SRPT, 17, 1946 16

5. SEX 4. COLOR OR'RACE

MALE WHL TE

10a. USUAL OCCUPATION (Give:kind of work done

dur.irg Wﬁfﬁﬁﬁ“"h even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEM OF

HIGH SCHOOL CHILLICOTHE, MO. | U.S.A.

WHAT COUNTRY

T75. WAS DECEASED EVER |N'U.S. ARMED FORCES2 |

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

AMANDA SPROUSE NONE

ITY NO. | 17. INFORMANT Address

MRS. AMANDA GARLICK R.R.#2 PACIFIC

134, FATHER'S NAME

(Yes,:no,ﬂrdﬁ_knqyn)] {If yes, give war or date

MEDICAL CERTIFICATION

18. CAUSE OF DEATH .(Enter only one cause
PA DEATH WAS CAUSED BY

IMMEDIATE .C“’\_L!SE (a)

MO INTERVAL BETWEEN
. ONSET AND DEATH

- e

Conditions, if any, DUE TO (b}
7 which.gave riss to
abové. cayse ' {a),
stating the under- .
lying cause last, DUE TO (<)

PART I1. 'OTHER: SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.but. not related to. the terminal
’ " disease condition given in PART 1 ()

PART Il 1f deceased  was  femsle wad
there a pregnancy in lasti90 days

[DYé: I O Ne [ {0 Unknow
e of injury in PART I or PART 11 of.item 18.}

N

HOW INJURY OCCURRED: (Enter n

. 19. WAS_AUTOPSY - 200, DESCRI

PERFORMED?
YES 3 "NO @]

oc: TIME -OF
INJURY

. H.au Month; Pay, Year
2y - P 7 ;

.20d. INIURY OCCURRED [-20e. PLACE OF INJU|
" WHILE AT WORK [1] ofarm, factory, street, of]

. NOT WHILE AT WORK O 3 e : o

1. | attended ﬂ’m 'd d from e find :last saw :Im alive:on. //j

- oL - L .
Death “occurred al;‘_:Z.SQ_.L‘_m.?n the’dats stated above, and.to.the beit of my knowledge, from the causes stated.

. ADDRESS [ 22<.DHTE SIGHED

Soroteg

OF CEMETERY OR CREMATORY

el
20a. ACCIBENT SU!ngOM]CIDE
a - o

(&g, in or about home, m.ﬁv é, TOWN, OR LOCATION

 bldg., etc.)

- - ’
o il Ayl L

L4

73d. LOCATION [City; fown, or county)

R 'RESTHAVEN MEM. GAR.| CHILLICOTHE  MO.

' 24. FUNERAL DIREUOR

ADDRESS 25. .DATE RECD. BY LOCAL REG.

THIEBES FUNERAL HOME PACIFIC, MO. N, 22 - L3

26.. REGISTRAR'S SIGNATU

ba iy -

7

{Licensed Embalmer’s stem on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this qertificafe was embalmed by me,

.

or by : i ' : Student Embalmer No.

working under my personal supervision.

Student - ' _ : Slgned d%‘-w
Signature of Student Embalmer R '

Licensed Embalmer No._ % f’

P 0. Addressw .

-ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for revocation of license). o ¢
If embalmed by a STURENT, he also shall sign in his OWN handwrmng "__“
* I this body is not embalmed, fact should be so staled above. T o




